Umbilical vein varix has diverse clinical features and an unpredictable course during the pregnancy and/or perinatal period. We report a rare case of isolated fetal varix of the intra-abdominal umbilical vein, which was associated with fetal cardiomegaly. After birth, the umbilical vein varix remained with continuous blood flow through the patent ductus venosus. In addition, persistent cardiomegaly was complicated with an atrial septal defect.
coexisting hydrops fetalis. We report an isolated case of fetal intra-abdominal umbilical vein varix complicated with persistent cardiomegaly throughout the intra-uterine period, followed by the development of patent ductus venosus and atrial septal defect postnatally.
Case report
A 41-year-old woman with a twin pregnancy was Recently, favorable neonatal outcomes have been reported in isolated umbilical vein varix cases. 5, 6 A persistent fetal cardiomegaly is a rare clinical manifestation in umbilical vein varix when there is no 11.1 mm. The fetal heart was structurally normal.
However, the estimated fetal cardiothoracic area ratio failure, and surgery is being considered to repair the atrial septal defect.
Discussion
Fetal intra-abdominal umbilical vein varix has been associated with increased fetal death rates and chromosomal abnormalities in the past decade. 1 Valsky et al. 2 suggested that planned early delivery should be undertaken at 34 gestational weeks in order to reduce the increased risk of intrauterine fetal demise.
An intensive prenatal surveillance was recommended weekly from the diagnosis to 28 gestational weeks and twice a week thereafter. 4 Fung et al. 3 Persistent fetal cardiomegaly is a rare clinical mani festation in umbilical vein varix when there is no coexisting hydrops fetalis. The differential diagnosis for fetal cardiomegaly includes congenital heart defect, cardiomyopathy, fetal anemia, and fetal arrhythmia.
As mentioned above, in the present case, the fetal anatomical examination at 20 weeks of gestation was completely normal except for the dilated umbilical vein. Maternal thyrotropin and free thyroxine laboratory values were within the normal range. To the best of our knowledge, only one case of fetal cardiomegaly associated with umbilical vein varix was reported, which was temporarily detectable at 25-32 gestational weeks. 7 We speculate that the antenatal cardiomegaly was a secondary change, which suggested that the 
